
I. ApplIcAnt InformAtIon 

A  NAme of orgANizAtioN: ________________________________________________________________________________________________________________________

B. type of orgANizAtioN: __________________________________________________________________________________________________________________________

C.  NAme of AppliCANt/ CoNtACt persoN: _______________________________________________________________________________________________________

Address: ___________________________________________________________________  zip Code: ______________________________________________________

telephoNe: ________________________________________________________________  fAx: ____________________________________________________________

emAil: _____________________________________________________________________________________________________________________________________________

As the duly authorized representative of the applicant I hereby certify that all parts of the application package have been read an under-
stood, that the application requirements have been met, that all of the information submitted is true and correct, and represents the desire 
and intent of the applicant to install and maintain the proposed project plans, specifications, and costs attached. 

NAme of Authorized exeCutive offiCer of AppliCANt*

title: __________________________________________________________________________________________________________________________________________________  

telephoNe: ___________________________________________________________________________________________________________________________________________

Address: ______________________________________________________________________________________________________________________________________________

sigNAture: ___________________________________________________________________________________________________________________________________________

dAte: ___________________________________________________________________________________________________________________________________________________

* If the executive officer is the same applicant as above, only a signature is necessary

II. project InformAtIon

A. projeCt loCAtioN

(Exact address must be in District 8, please confirm address at: http://www.miamidade.gov/commiss/)

B. projeCt desCriptioN

(Please describe the purpose, intent, design, work etc. involved in the proposed project. Also, be sure to include a brief explanation of how 
this project will improve the community image. If necessary attach additional pages)

District 8 

Community Image Grant
■  Appl i cAt i on

10710 SW 211 St., Suite 240
Miami, Florida 33189

T 305-378-6677
email: district8@miamidade.gov



C. projeCt mAiNteNANCe 

(Please describe the work involved (if any) in maintaining this project after it is completed. Be sure to mention who will be responsible for 
the projects maintenance. If necessary attach additional pages)

III. funDIng InformAtIon

A. estimAted totAl projeCt Cost:   $___________________________________________________________________  

	
B. AppliCANts grANt request: (maximum $3000, requests of less than $500 proceed to section D) 
 

  $___________________________________________________________________  

C.  AppliCANts grANt mAtCh AmouNt (must equal at least 25% of the total grant amount requested)

	 	
	 sourCe of mAtChiNg fuNds:

 iN kiNd  

 doNAtioNs:  $ _________________________________________________________________________

	
 CAsh:  $ _________________________________________________________________________

d. itemized desCriptioN of projeCt Costs

(Be sure to specify those items or monies that will be donated or used as matching funds. If necessary attach additional pages.)


